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24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a)

SDNERT

{b) ss (number and strect) check if ditferent than previously reporled .

o0 SULTE. /f02

{c) Clty, State and ZIP Goce

. gz@fgm DC oo 3
{d) Nam/elj/’;jyer or Principal Place of Business.

2. FEC Identification Number

[ci380.0 00925}

(o) CI:7Iion

3. Is This Statement _ 4. Covering Period

] vew

Amended

B B

5. {a) Date of Public Distribution(s) ﬂ ' % "TETO R ) commun

icatlon Title m

6. The filer is a(n): (a)_}Individual (o) ﬂumnearpomed Organization ()|} Qualifled Nonprofit Corparation (11 CFR 114.10)
(d)DCorporanon. Labor Organization or Qualul‘ed Nonprofit Corporation making communications under 11 CFR 114.15

(e)ﬂOlher. specify:

7. Ifthe filer is an Individual, unincorporated organization or qualified nonprofit corporation, .. D No E

were the disbursements made exclusively from donatlons to a segregated bank account? .

8. Custodian of Recards

{a) Name

CEAG AR I6H

{b) Address (number and streat}

{c) City, State and ZIP Code

ﬂﬁﬂ@[m LY 20003
(d) Name of Employer or Principal Place of Business

BIRI AT M PIET

227, 2

{e) Occupaticn

AUES (VT

9. Total Donations This Statement : ' L/

.

kI

poplopoioo

10. Total Disbursements/Obligations This Statement

L - adian - §

)

2_0 o,ooo,oo

Under penalty of fdrjury, | ify that this statement ls frue, corregt and complete.

TYPE OR PRINT NaliE OF P N COMPLETING FORM [ RA & .V A{O G\A

SIGNATURE

oate 1O cev 2ot

NOTE: Submission of falsa, emoneous ov incompiels information may subjiect the person signing this statement o the panalies 0l 2U.S.C, §4379.
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